The effects of two strictly controlled diets, one rich in complex carbohydrates, the other rich in olive oil, on serum lipids were studied in healthy men 
Introduction
HIGH-density lipoproteins (HDL) may protect against coronary heart disease (CHD),12 and diets chosen for lowering total serum cholesterol should, therefore, not lower HDL cholesterol. Unfortunately, which type of diet will selectively lower atherogenic lipoproteins is not clear. In this respect, the Cretan diet merits attention. The Seven Countries Study3 showed that the cohort from Crete was something of an anomaly because the incidence of CHD in these middle-aged men was lower than would be expected from their total serum cholesterol levels. This could not be explained by other risk factors for CHD, such as cigarette smoking or high blood pressure. HDL cholesterol levels, however, were not studied. The Cretan men were unique among the study populations in that they combined a low intake of saturated fatty acids with a high intake of total fat because of their liberal use of olive oil. 3 We have earlier suggested that high-fat diets result in high HDL cholesterol levels, irrespective of the fatty-acid composition of the diets . 4 If this is true, then replacement of saturated by monounsaturated fatty acids should lower total serum cholesterol levels, while leaving HDL cholesterol levels unchanged.
We have tested this hypothesis in a strictly controlled dietary experiment with healthy normolipidaemic men and women by comparing the effects on serum lipids of three mixed natural diets--one rich in saturated fat, one In addition to the food supplied, subjects were allowed a limited choice of items (such as alcoholic drinks, fruit, and sweets), free from fat and cholesterol and providing a fixed amount of energy, ranging from 4-6 to 10% of their mean daily energy intake. We have found that this helps subjects to pursue a normal lifestyle and improves their cooperation.
All foodstuffs were weighed. On weekdays at noon, hot meals were served at the department. All The study was conducted at Jilore primary school, near Malindi on the Kenya coast, which is an area of hyperendemic to holoendemic malaria according to Ministry of Health data. The children's parents were fully informed as to the nature of the study and consent to participate was given by parents and teachers. To clear malaria parasites before the start of the study children of both sexes between the ages of 7 and 14 years were enrolled into the study and were treated with pyrimethamine/sulfadoxine (one tablet containing pyrimethamine 25 mg and sulfadoxine 500 mg for children weighing less than 25 kg, 1-5 tablets for those 25-37-5 kg, and 2 tablets for those 37-6-50 kg) and chloroquine (25 mg/kg over 3 days). A week after treatment children were randomly assigned to
